2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # -F50506

1. Entity Name

ROBERT.C. CRIM; D.D.S,, PA. -

Principal Place of Business
2311 ALTERNATE 19

Malling Address
2317 ALTERNATE 19

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90360 046 ***150.00

PALM HARBOR FL 34683 PALM HARBOR FL 34683

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2130264 Not Applicabie
- : " g
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A.ddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
KLIMIS, GEORGE‘N‘. . . Street Address (P.O. Box Number is Not Acceptable) ‘
30 NORTH RING AVE.,SUITE 4090
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGMATURE

-

Signature, typed or printed name of agistered agent and tite it applicable (NCTE: Registered Agent signature required when reinstating) DATE

ol o7 This corporation is eliginle to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00 -
Make Check Payable to Department of State

J0._Election Qarljpa\ign“_F_Ln.::ujcigg?T e $5,00_May Be__

Tax filing requirement and elects to do so. Trust Fune Contribulion. Addod to Fans

(See criteria on back) O

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD ) O pelete TIILE O change [ Addition

HAME CRIM, ROBERT C., DDS. NAME

stReeT aooress (2311 ALT. 19, N. STREET ADDRESS

orv-1-z¢ |PALM HARBOR FL CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-21p

TNLE [T pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Dalete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2P

TILE {J Detete TILE [ Change [ Adgition
Lo omamET. s _ NAME

STREET ADDRESS - T e STREETADDRESS..|. . . ._ . . -

CITY-ST-2IP CITY-§T-2P ) Rt T
1 me L e O Delete TLE I change [ Addition

THAME TR A NAME
STREET ADDRESS ' STREET ADDRESS
CHY-ST-ZIP v CITY-ST-ZP

13. 1 hersby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
L poindicated on this report-or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
.fi}f;‘:;,of_}he@prporatigq or.the receiver ar.tn mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

chahiged, &7 Bn'an attachment wi all other like empow
AN RO RED ?Dﬂltﬂ'c.c&;m 14-)[/33’32- ¥Z4 m%g
Da Daytme Phore #

SIGNATURE:

oy
“
.

i

SFNATUR 'AND TWREE'GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

2
<

— DA

CR2E034 (9/01)



